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Working From Within 


HAT all is not well with the conditions and salaries of nurses 
in this country, and elsewhere, has been realized by 
members of the profession for a long time, and persistent 

work has been carried on by those with this awareness here, 
particularly through the Royal College of Nursing. Other bodies, 
too, have taken up this or that point and given their support. 
No one has pretended that improvements were not desirable, 
or urgent. The Minister of Health himself, in 1946, realising the 
size of the problem that would confront him when he undertook 
the responsibility of introducing the National Health Service 
and obtaining the nurses to make it practicable, set up a 
Working Party to consider the whole subject of the recruit- 
ment and training of nurses. After 18 months of detailed 
work and research the Working Party Report was published, 
and the profession and other bodies concerned with the nursing 
situation were asked to submit their comments on the Report 
to the Minister. This was done following the country-wide 
discussions which the report aroused, and memoranda were 
sent to the Minister by the early months of this year. Recently, 
the Minister stated in Parliament’that discussions on the Report 
would not be held up pending the minority report to be submitted 
by Dr. John Cohen, which might indicate that the Minister is 
anticipating making recommendations shortly. The minority 
report is now in process of publication and should be available 
in a few weeks’ time. 

One of the criticisms frequently levelled against the Report 
was that it dealt almost entirely with the nurse in training, to 
the exclusion of the trained nurse, whose conditions, many people 
felt, were, in fact, of primary importance to the recruitment 
of student nurses, and to the satisfaction of the new recruit 
when she came to visualize her future more clearly. The Working 
Party’s terms of reference were, however, limited to the recruit- 
ment and training of nurses and certainly this field alone formed 
a large enough task. That with improvements at the basic level 
similar improvements must follow for all grades, is an assumption 
which can quite reasonably be made. 

Nurses in training often know little of the history of their 
profession and are apt not to appreciate the persistent work 
previously done on their behalf. Within thirty years we have 
seen many improvements in hours of work, conditions, salaries 
and status; the term probationer has practically died out, 
the term student nurse taking its place. That the term does not 
ensure the status in many of our training schools is, unfortunately, 
evident, and thirty years seems a life-time to the young trainees 
of to-day who have seen such upheavals and changes within 
their own short span of life. The unpleasant fact of a reduction 
in their actual pay has roused the student nurses to protest. 
Having made their protest, they are now seeing how such protests 
can best be put forward, with the tremendous support of 
organizations, through constitutional procedure, towards a positive 
result. 

The nurses’ second plea for speed in dealing with their claim 
has been heard to the extent that a special Whitley Council 
Meeting is to be held on August 20, as we announced lagt week. 
Meanwhile, they have a great weight of sympathy behind them 
from the public, whose feelings are easily stirred where nurses 
are concerned, but who cannot have the knowledge or under- 
standing of the whole scope of the matter and its repercussions. 


As Mr. John Edwards said in his address at the inaugural meeting 
of the Whitley Council last month, it is the people who are 
engaged on the job who know it as no one else can. Nurses have 
striven to gain self-government and professional representation 
for years. Their opportunity is increased now that their con- 
tribution, as those who know the work best, is recognized in the 
new negotiating machinery. 

During the past week many meetings have been held for 
nurses by various bodies claiming to represent them, and the 
Central Representative Council of the Student Nurses’ Associa- 
tion of the Royal College of Nursing met on Tuesday to draw up 
its proposals. But, though this Association speaks for over 
15,000 nurses in training, there are many others for whom it 
cannot speak as they are not members. These are urged to see 
that the organization they join appreciates the present 
degree of dissatisfaction so that the staff side of the Whitley 
Council can reach agreement before the joint meeting with the 
employers. Those nurses who are members of no organization 
can play no part in this step to improve the student nurse's 
salary which is one of the measures recognised as needing 
attention. Whether the studentship of the nurse can be safe- 
guarded as well is another matter which nurses should consider 
when deciding on which organization they select to voice their 
needs, 

The question of the nurses using the threat of resignation to 
force the issue must also be faced. The essence of modern 
negotiating machinery is that it is carried on by those immediately 
concerned—in this case, nurses. Those who leave the profession 
will no longer be concerned and would be leaving it at a crucial 
time when their support within the profession could be of value. 
Any nurse can resign at any time. There is nothing to stop 
her. But for a student nurse to give up during her training is 
extremely serious for her personally if nursing is her chosen 
career. The General Nursing Council regulations require a 
continuous period of traming before qualifying for entry to the 
examination, and unless student nurses realise this they may 
find they have injured themselves without helping the profession. 


HOLIDAY COMPETITION 


Congratulations to Miss Joan Court and Miss S. M. Holland who 
win the first and second prizes of three and two guineas respectively 
in the Nursing Times holiday competition. Miss Court's entry is 
published on page 582. We hope to publish later more of the well- 
written happily-illustrated accounts of original holidays we received. 
In the “* old days " of unlimited paper we should have liked 
to publish them all. Thank you for letting us share your good times. 
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HIGH DAYS AND HOLIDAYS 


UGUST should be the most leisurely month of the year; 
the days are still long, and we should be able to count 
upon the sun shining. For many it is still the holiday 

month, and all over the country thoughts turn to holidays and 
the carrying out of plans made weeks or months ago. But for 
those who have to remain in hospitals, both patients and staff, 
perhaps the next best thing is to read about holidays. It is, 

haps, only the child who really captures the full essence of 
the holiday spirit. To be a child, is to be able to shut out from 
the mind everything but the one important fact of the holiday, 
and so, in fancy and reality, to extract every moment of beauty 
and excitement from the great event. 

One of the Nursing Times staff has vivid memories of a child- 
hood spent in a Shropshire village, where the Shrewsbury Flower 
Show and Ludlow Fair were two of the great holiday occasions 
of the year. We decided to share her reminiscences with readers 
of the Nursing Times in our holiday month leading article, 
especially as the childhood of so many young people of to-day 
has not been carefree and glorious. Of the Shrewsbury 
Flower Show, she writes : 

In that remote Shropshire village, flower show day began 
early with the great Shire stallions, polished like shoes, 
plaited with coloured ribbons and hung with burnished brass 
shapes, passing the house in the first light while the children 
watched from the gate in the cool morning air, too excited to 
keep still. A basket with two lids, one on each side of the handle 
was packed with milk and pears and thick bacon sandwiches to 
make up for a breakfast we were too excited to eat. The sun 
rose as we sat in the trap drawn by Joey, a stocky black pony, 
through lands and fields growing less familiar as we left “ our 
country” behind. The rest of the day was a glorious succession 
of enchanting sights, sounds, tastes and smells; tents of dahlias 
and delphiniums, white-curded cauliflowers, smooth-skinned, 
golden-brown potatoes, striped and swollen marrows and runner 
beans of epic length; the smells of trampled, sunburnt grass, 
leather, beer, sweating men and horses, and the damp, green 
smell of garden things enclosed in tents, with the band a centre of 
glittering brass and light-hearted rhythms. 

Ludlow Fair was more lighthearted than the show; it had a 
faint tang of delightful wickedness about it, we felt, less of 
solemn agricultural pomp. The show was the farmer’s day; 
it centred round the serious business of growing crops and rearing 





The Olympiad 


Jury 29 was a great day for a number of nurses who were able to 
attend the opening ceremony of the Olympic Games, for who should 
appreciate more than they the sight of “ the cream of the youth of 
he world chosen from 61 nations,”’ as Lord Burghley said in his speech. 
Before the opening ceremony there was a magnificent display in the 





stock; the stalls and games were side shows. The fair belonged 
to the vagabonds and gypsies; the roundabouts were a revolving 
centre of the whole vortex of fortune-tellers, coconut shies, 
Aunt Sallies, stalls of “ favours,’ brandy snaps, and “ wonderful 
cures,” the fattest woman in the world, the smallest horse, and 
the one and only mermaid. 

These days were our holidays; the rest of the year we spent 
at home; no buses took their loads of children past sunny fields 
and woods full of birds and rabbits, to sit through fine Saturday 
afternoons, crowded in the local cinema, responding to the 
technicolour values of Hollywood with a child’s wholehearted 
enthusiasm. And yet, for us, life was endlessly exciting, as the 
year with its seasons brought a succession of events. 

We knew well what wild things were good to eat, and the year 
brought a succession of flavours, from the first young leaves 
of hawthorn, eaten with relish, and known as ‘‘ bread and cheese,” 
through wild strawberries, sour sorrel leaves and the sweet tips 
of honey suckle horns, to the blackberries and nuts. In bilberry 
time we climbed the hills, a lunch of bread and cheese and dripping 
cake in our pockets, and picked all day, returning with purple 
mouths and fingers, to be given a whole penny a pound for our 
baskets of fruit. 

These great occasions in a Shropshire village were holidays 
in the sense in which a holiday is freedom from routine and 
freshness of the mind. A holiday is a change of scene only in so far 
as such a change stimulates a holiday frame of mind, so that 
we meet new experiences with the vivid perceptions of childhood. 

The best entries to the Nursing Times holiday competition 
(we publish the entry which won the first prize on page 582) 
express this holiday quality of the mind; they are not accounts 
of elaborate, expensive holidays, but of times when perception 
was quickened. One competitor visited the village people of 
India and spoke with a great man; another helped with one of 
the oldest and most satisfying jobs in the world, harvesting; 
others travelled the lanes by bicycle and found a lot to look at 
and a lot to laugh at on the way. 

To-day, when there is much doleful talk about “ lowering our 
standard of living ’’ because we cannot have so many refrigerators, 
cars, cigarette lighters, and wireless sets, it is good to look at 
times and places when the standard of living in terms of such 
gadgets is very low indeed, and to realize how many of the things 
which go to make a holiday are as free as air. 


arena by the Trumpeteers of the Household Cavalry and members of 
His Majesty’s Brigade of Guards, who, even in the sweltering heat, 
marched with beautiful precision and apparent nonchalance. The 
King, in naval uniform, watched the youth of 61 nations march past him 
in strict alphabetical order, except for Greece, who headed the athletes’ 
procession and Great Britain, who came last as host to the other 
nations. It was an imrpessive sight to see so many nations gathered 
together in friendly rivalry at this time of world unrest. The words 
of Baron Pierre de Coubertin, the founder of the International Olympic 
Committee, were written high so that all could see :—‘‘ The important 
thing in the Olympic Games is not winning, but taking 
part. The essential thing in life is not conquering, but fighting well.” 
After the King had declared the Games open, seven thousand pigeons 
were released from the edge of the arena and a salute of 21 guns was 
fired. The most impressive moment of the afternoon came when 
the torch bearer appeared and paused in salute before circling the 
arena and mounting thestepsto the peristyle to kindle the Olympic 
flame which burns throughout the Games. The tradition of the Greeks 
is being kept alive, although time has brought with it many innovations. 
The spirit remains unchanged and the flame brought from Mount 
Olympus is a symbol which we treasure. 


Sailing Down the River 


For those lucky enough to live out of hospital and near the river in 
London, the holiday spirit can be captured, at least for a short time 
every day, by travelling to and from the hospital on the new water 
buses. When we make the journey by road we are inclined to forget 
the world that lives over the stone wall of the long, Victorian-built 
embankment. Now, for a few pence, we can get a glimpse of the 
Thames water-side people, and start the day better for a pleasant 
ourney and a new experience. 


Left nurses at the East Surrey Hospital, Redhill, inspecting the torch with 
which F. C. Previtt bore the Olympic Flame through the town on the last stage of 
its journey from Greece (see ‘‘ The Olympiad "’ above.) 





_—_—" 


—-- eo = *& + DD 


ss 


cy ame pa = = WM Bee et OO OU OS 


cy 














nged 
ving 
hies, 
erful 

and 


pent 
ields 
rday 

the 
ited 
} the 


year 
aves 
se,” 

tips 
cITy 
ping 
irple 

our 


lays 
and 
o far 
that 
ood. 
tion 
582) 
unts 
ition 
e of 
e of 
ing; 
k at 


our 
ors, 
< at 
such 
ings 


's of 
eat, 
The 
him 
>tes’ 
ther 
ered 
ords 
npic 
tant 
king 
ell.” 
-Ons 
was 
hen 
the 
npic 
-eks 
ons. 
unt 


r in 
ime 
iter 
‘get 
uilt 
the 
ant 


vith 
e of 











VILIM 


* NURSING TIMES, AUGUST 7, 


Dame Agnes Hunt, R.R.C. 


Many thousands of cripples throughout the world have reason to 
treasure the name of Dame Agnes Hunt, R.R.C., whose death was 
announced last week, and all those who are carrying on the work she 
started receive inspiration from her life. Her vitality, and enjoyment 
of life can be felt, even by those who never met her, on reading her 
books, ‘ This is my Life,’’ and ‘‘ Reminiscences ’’ which should be in 
every nurse’s library. Dame Agnes, in spite of being crippled herself 
trained at the Royal Alexandra Hospital, Rhyl, and the Royal Salop, 
Infirmary, and joined the Queen's Jubilee Nurses in 1891. After spend- 
ing some years in district nursing she started a convalescent home for 
crippled children at Baschurch in 1900, and from this small beginning 
developed the world-famous orthopaedic hospital now known 
as The Robert Jones and Agnes Hunt Orthopaedic Hospital, with after- 
care nurses, clinics, and a college where patients learn a trade. 
Following the first world war the hospital moved to Oswestry and 
became increasingly well known, but Dame Agnes was still not satisfied 
Writing in the December issue of ‘‘ A News Review’ by the Central 
Council for the Care of Cripples, Mr. McCrea Aitken says ‘‘ There was 
still more pioneer work. Dame Agnes had shown that a cripple could 
work, she herself worked harder than most sound people. Cripples 
required training to earn their living so, in 1927, she returned to the 
fray, and organized the Technical Training College at Derwen.’’ Her 
work for cripples thus covered the whole period from the first visit to 
a clinic to the preparation for a trade. Through all her work for the 
prevention, treatment and training of cripples ran her own cheerfulness 
and indomitable spirit, and it is fitting that her name cannot die, but 
will stand, linked with a great orthopaedic surgeon’s, in the Robert 
Jones and Agnes Hunt Orthopaedic Hospital of Shropshire. 


1948 


International Mental Health... 


GroupP relations in the community is the chief theme of the Inter- 
national Congress on Mental Health which will take place from August 
11 to 21 in the Central Hall, Westminster. The National Association 
for Mental Health in Great Britain has organized the Congress, 
supported by His Majesty’s Government, the World Health Organiza- 
tion and U.N.E.S.C.O. The President of the Congress is J. R. Rees, 
C.B.E., F.R.C.P., M.R.C.S., D.P.H. Two thousand delegates have 
applied to attend the Congress from fifty different countries, and in 
twenty different countries, delegates during the past month have 
investigated some particular aspect of the question for consideration 
at the Congress. In London, experts have edited and coordinated the 
work of these groups. This is a gigantic effort to promote mental 
health in a scientific world where security to many seems a fleeting 
vision, and where it is realized that peace of mind is as important to 
the world as physical health. 


..-A Session for Nurses 


DuRING the Congress a special session for nurses has been arranged 
by the Royal College of Nursing. The subject is to be ‘‘ Recent Trends 
in Mental Nursing,’”’ and Miss Ida R. Taylor, a Vice-President of the 
Congress, and matron of a mental hospital, will take the chair. The 
opening speakers come from three continents. Mr. F. A. W. Craddock, 
M.B.E., is generally thought of as Chairman of the Society of Registered 
Male Nurses; he is also a tutor at a mental hospital in England, and 
will read the first paper. Miss I. I. Marwick, from Johannesburg, who 
has had fourteen years’ mental nursing experience, and is now studying 
in this country, will speak. She will be followed by Miss Mary 
Schmitt, director of a research project on advanced psychiatric nursing 
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Above : Dame Agnes Hunt, R.R.C. 


and mental hygiene in the United States; Miss Schmitt has recently 
carried out an extensive study tour of American university nursing 
schools. The final paper will be by Dr. Maxwell Jones, who is in charge 
of the Industrial Neurosis Unit in Surrey, the first of its kind which 
was described in the Nursing Times on January 10 this year. Opening 
the discussion from the floor will be Dr. Dallas Pratt, staff psychiatrist 
of the National Mental Health Foundation of the United States.. This 
should prove a very important session for nurses as mental nursing 
has an increasing part to play in the treatment of mental patients. 
Full details are given on page 584. 


Nurses on Central Health Services 
Council 


As we go to press we learn that the three nurses to serve on the Central 
Health Services Council of the National Health Service for England 
and Wales have been appointed. They are Miss E. J. Merry, S.R.N., 
S.C.M., education officer of the Queen's Institute for District Nursing, 
Miss M. E. G. Milne, O.B.E., S.R.N., S.C.M., matron, St. Mary's 
Hospital, Paddington, and Miss N. B. Deane, M.B.E., S.R.N., S.C.M., 
matron Bristol Maternity Hospital (appointed as a certified midwife) 
Further details will be published next week 


Inter-Hospitals Tennis 


THE competing hospitals in the final match for the Nursing Times 
Lawn Tennis Cup are now decided The winners of the two semi 
finals this year are St. Thomas’s Hospital and Middlesex Hospital; 
both last year’s final competitors, the London Hospital and West 
Park Hospital, having lost in previous rounds. The semi- 
final match played last week is reviewed by the Wimbledon umpires 
on page 579. The St. Thomas’s teams will be interested in the report 
of their opponents’ play, and the Middlesex teams will have seen the 
review of the St. Thomas's players in last week's issue, page 999 
The final match will be on Thursday, September 9, starting at 2.30 p.m., 
and will be played at St Charles Hospital, Ladbroke Grove, through 
the kind hospitality of the matron, Miss Gibbs, as in previous years 
We are delighted to report that Miss Katharine F. Armstrong, formerly 
editor of the Nursing Times, has consented to present the Cup after 
the final contest 


sece »ynd 


Some of the members of the Royal College of Nursing who attended the Royal 
Garden Parties at Buckingham Palace : back row, left to right: Miss M. F. 
Hughes, Miss J. Armstrong, Miss M. |. Otway and Miss M. E .Gould ; front row : 
Miss M. L. M. Gay, Miss Brown-Fowler, Miss Baugh and Mrs. A. A. Woodman. 
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AM always hesitant when speaking on psychiatric matters 

even to the nursing or medical -profession, When one 

begins to deal with psychiatry or psychology, one immediately 
finds oneself lost in a welter of terms such as the unconscious, 
the soul, the mind—terms that have occupied the thoughts, 
hypotheses or speculations of philosophers and theologians 
since the age of Plato and Aristotle. The difficulty is increased 
by the fact that every authority has a different definition, and 
nowadays inthe age of democracy we find the penny press, the 
cinema and the novelist taking psychiatry as a source of in- 
spiration and as a means of livefihood. I shall, however, 
endeavour in this paper to deal with human relationships in 
the hospital without having to make use of technical terms 
and so avoid possible misinterpretation and confusion. 


Two-Way Relationship 


Human relationships, that is the relationships between human 
beings, are similar whether within a hospital or without, but within 
hospital they are accentuated in intensity, and coupled with this the 
staff of a hospital! always stands in a peculiar position to the patients. 
Members of the nursing profession have a number of relationships 
or emotional adjustments to make during their residence in the 
hospital. We can, I think, divide this residence into various periods which 
nevertheless overlap. I would name these periods :—(1) the relation- 
ship of the nurse to her contemporaries. (2) the relationship of the 
nurse to her tutor or supervisor, and (3) the relationship of the 
nurse to her patient. 


The Nurse and Her Colleagues 


1. Let us consider the first of these, the relationship of the nurse 
to her contemporaries or colleagues. Perhaps this is the easiest 
relationship of the lot, although it may give rise to maladjustment 
and subsequent unhappiness. A girl usually comes from home to live 
in a hospital. She has previously learnt over a period of years to adjust 
herself to the peculiarities, eccentricities and behaviour of the other 
members of her family and later her school fellows. This has resulted 
in her developing a personality of her own with certain fixed beliefs 
and emotional reactions. On coming to live in hospital she is thrown 
with girls of a similar age, but from different types of homes; homes 
where the essential principles of life are often treated differently. 
This naturally leads to a certain amount of strangeness at first, and 
she withdraws somewhat into herself until she has found someone 
who behaves or reacts emotionally as she does, in other words, who 
has similar interests. Remember that our interest in things depends 
always on ourselves. It is not the thing itself that is so enthralling, 
but the emotion, the feeling and the enthusiasm that we throw out 
upon it. Thus people with similar interests have similar emotions. 
Naturally, to the young nurse the work which is common to all, whether 
in the preliminary school or the wards of the hospital, is a foundation 
of which she can make use as a subject for discussion and for the 
expression of her emotions. 

The young girl realises, probably for the first time, that people are 
entitled to their own points of view, and, moreover, how many points 
of view there are. She develops both feelings of superiority and in- 
feriority and has to compensate for these. This may make her 

*A lecture delivered to the Sister Tutors’ Section and the Ward 
and Departmental Sisters’ Group of the Royal College of Nursing, in 
Reynolds Hall, College of Technology, Manchéster. 
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HUMANRELATION- 


SHIPS IN HOSPITAL 


By NORTHAGE J. de V. MATHER. M.A, 
(Oxon.), M.B., D.P.M., Consultant 
Psychiatrist to Crumpsall Hospital, Man. 
chester: Manchester and Salford Hos. 
pital for Skin Diseases; Devonshire 


Royal Hospital, Buxton ; and Registrar’to 
the Manchester Royal Infirmary 
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The nurse should be encouraged to cultivate interests apart from her profession. 

Top left: a merry audience ... Above: a merry play... Amateur 

dramatics give pleasure to all, and much hard work for writers, producers, 
actors and even the people who work the lights 


bumptious, aggressive, domineering or alternatively shy, quiet and 
reserved depending on her basic personality. Enemies are made, 
likes and dislikes formed, which are often violent in character. 
Jealousies over work and private life are common. The young nurse 
has to learn to practise the spirit of compromise, to respect other 
points of view and yet maintain her own beliefs and standards. She 
is not at home now, and she is on her own feet. She is, in fact, growing 
up in an atmosphere of keen competition. 

I would like here, to ask the teachers of the nurse to help her to 
cultivate interests apart frora her profession. It is of the greatest 
importance in the development of the nurse and her emotional out- 
look that her interests should be as wide as possible. It is essential 
that she should become as sociable as conditions in the training school 
will allow. She should be encouraged to take a part in all forms of 
communal life and communal recreation. She should, above all things, 
develop an interest in the arts, by this I mean music, literature and 
painting, and thus learn to appreciate the creative aspect of man- 
kind. There has been much talk lately of the increase in the school 
age, but little has been said apart from spending the last 12 months 
cramming innumerable facts, so often forgotten, within a short period 
of leaving school. I think we could create much individual happiness 
in teaching the appreciation and cultivation of the arts during the 
school life. Had I my way, at school I would make the 12 months 
between 14 and 15 years devoted to the arts. 

In the development of any individual and in that individual's 
training I feel that, firstly, she should be taught the meaning of reverence 
for creation other than human. Following this, a working knowledge 
of the history of her race and how she became where she is, coupled 
with a knowledge of her own language and as much mathematics 
as would enable her to deal with the practical side of life. This, I 
think, would be the main foundation of education. After that, I 
would encourage an interest in the arts because a denial of creative 
life is a denial of the spiritual and, surely, this is the worst form of 
blasphemy. Hence, as this is invariably missing in early life, I would 
encourage an interest in the arts during recreative periods of the 
nurse’s training. Increased knowledge of man and his creations is bound 
to make her more understanding and better adjusted to deal with 
other people’s psychological and physical abnormalities. 


Emotional Adjustments 
2. Let us now pass to the second class of emotional adjustments 
in the hospital—that between the nurse and her superiors, either m 
the ward or in the schools. Lest you should think that I deal mainly 
with the young nurse, remember that she is your responsibility 
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the correct path. A nurse should be in the same relation 
to the ward sister or to the sister tutor as a student is to 
his teacher. This attitude of student and teacher should persist 
throughout life in the profession, just as it should do in the medical 

jon, even if the teacher is in the 70’s and the student in the 

’s. What must, therefdte, be encouraged apart from ordinary 
pook and basic training? Firstly, I think we must strive for the 
desire for truth. Truth is an elusive thing and, strange to say, even 
after years of work is frequently unrecognised even though it is 

nt. Secondly, we must cultivate steadfastness of purpose in 
i our dealings with the sick. For the sister tutor the education of 
a nurse is not a college or a school course but a life course. To pass 
examinations’is not the be all and end all of the training. It is not 
only book knowledge but a knowledge of human nature and human 
beings that is needed. The student must be taught to recognise the 

y of life in her sometimes humdrum routine, the poetry of the 
commonplace, of the common man, of the sick man, of the weary, 
overworked mother who comes to hospital with a gastric ulcer or a 
mitral stenosis, of the loves and joys, sorrows and griefs of these 
individual lives. 

We are often amused at the comedy of life before us and nobody has 
more opportunity to laugh oftener than a nurse at the pranks Puck 
plays upon the Titanias and the Bottoms among her patients. I would 
call to your mind the paintings of Stanley Spencer, one of our greatest 
living original artists. He sees essentially the poetry in the ordinary 
things of life, and although many of his paintings, suchas the Beatitudes 
of Love, are misunderstood, nevertheless one can see he sees beauty where 
other people are only apt to notice the superficial unpleasantness 
of the human emotions, their expressions and their relationships. 


Observe Your Fellow Men 


I would thus say to all the nursing profession in hospital; devote 
your attention equally between books and patients. Never take your 
tients on trust and follow John Hunter's dictum: “Do not think, 
bat try.’’ Both to the probationer nurse and the ward sister I would 
say, observe your fellow men and your teachers as well as your patients. 
Note their characters, their habits, their modes of life, their behaviour 
under varying conditions, their vices, their virtues and their 
peculiarities. If you will notice your colleagues first and endeavour to 
understand why they behave in a particular way, you will then learn 
more from the observation of your patients. As time goes on and 
experience grows, I beseech you do not fail to keep notes of what you 
seeand hear. It isa common thought that the more a nurse sees, the 
more she knows. .I would commend to you the lines of Cowper : 
‘“ Knowledge and wisdom, far from being one, 
Have oft-times no connexion. Knowledge dwells 
In heads replete with thoughts of other men; 
Wisdom in minds attentive to their own. 
Knowledge is proud that he has learnt so much; 
Wisdom is humble that he knows no more.” 


@ Discipline Essential 


While discussing the relationship of nurse and sister, I would like 
to introduce the subject of discipline. It is often asked whether or not 
discipline is needed in the hospital, and whether one can be trained to 
deal with individuals without the introduction of discipline. In my 
opinion, discipline is an essential part of the training. I must confess 
that on my return to major civilian hospitals after being away six 
years, I was rather horrified at the absence of discipline, and the 
absence of respect for the senior staff. I was not alone in my observa- 
tions. To be fair, I think it must be realised that the present age and 
the present outlook of society is against discipline in life, and is striving 
towards equality of behaviour among all members of the community. 
The pendulum has swung and we must accept it, but although some 
walks of life are little affected, I do not believe that any form of training 
between human beings can be carried out without discipline. Would 
anyone contemplate bringing up a young child without discipline ? 

Yet the bringing up of a child is not the teaching of the child 
to read and to‘do simple sums, but rather the training to adapt itself 
to the family and to other children. In other words, it is a training 
in human relationships. One trains the child to control its emotions, 
to inhibit temper, to exhibit patience and to have consideration for 
others. If the child disobeys he is chastised. 


The Captain 


Ifa number of people are training for a vocation, discipline must play 
part of thetraining. I donot mean slave driving. I remember a ward 
sister whose proud boast it was that she would have every probationer 
in tears within the first hour of that probationer’s morning. Apart 
from the complete undesirability of this, it shows lack of adjustment 
and absence of emotional control in the sister herself, and this is 
certainly not the best foundation for a teacher. The sister must stand 
a little apart from the students. She is like the captain of the ship 
who dines and lives alone. She is authority itself, but she is approach- 
able authority. Yet she must remain human. Discipline in hospital 
should be founded by all on the belief and tradition of the profession 
and through this belief respect is gained for the senior members. 
Both respect and discipline based on fear are useless, 
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Finally, to all members of the hospital and to all who deal with the 
individual who is sick I would suggest humility, confidence, pride 
and respect in the traditions of the arts. 


Nurse and Patient 


3. The relationship of nurse and patient is, perhaps, the most 
important of the relationships ; it depends, in my opinion, entirely on the 
nurse. She deals with every type of patient, of every age, from every 
class. She has to be adept in adjusting herself to every possible form 
of reaction. Therefore the nurse must be as well-adjusted a person 
herself as possible. The preparatory training at home, at school and 
later at hospital is gaining its reward. Hence the reason why I lay 
stress on the relationship of nurse to nurse before nurse to patient. 

The trained nurse as a factor in life may be regarded from many 
points of view—philanthropic, social, personal, professional and 
domestic. Is she, therefore, a blessing or a horror in our civilization ? 
Speaking purely as a patient who is a human being, I would say the 
former, but I would add that no man likes to be ill. Sickness clouds 
the vision, makes sallow the complexion, roughens and blackens the 
chin, and makes man a miserable fellow, unfit to be seen by his wife, 
let alone by a strange young lady in grey, blue or white. An active 
man, usually desirous of taking the initiative, feels helpless when 
confined to bed. To remain passive, to be cared for, ordered about 
and supervised may give rise to resentment and irritation. The nurse 
stops at nothing and between feeding, penicillin three-hourly, bathing 
and temperature taking, one is ready to cry with Job the cry of the 
sick man: “‘ Cease then and let me alone.” Surely one is entitled to 
turn towards the wall, to sicken and so die if one so wishes. It isa 
human being that is sick with his frailties, his tantrums and his resent- 
ment of intrusion into his existence. It is important for the nurse to 
realise this. Please remember this aspect of the male patient. 


Individuals 


It is essential to understand that we do not deal with diseases, 
pathological entities or abnormal forms of reaction, but with in- 
dividuals who are ill. I despair of explaining this to medical students. 
I regret it, but many of the senior members of the medical profession 
forget this simple but all important fact. I would place surgeons as 
the greatest offenders. They often see the patient once in the out- 
patient department, diagnose say a carcinoma of the breast or an 
indirect inguinal hernia, and then, unless they devote time to teaching, 
the next time they see the patient he is on the table unconscious. 
Often after this, the patient is not seen again except by a resident. 
The patient goes home, tells the story of his operation innumerable 
times but is unable to say much about the person who treated him. 

The general practitioner always scores over the members of the 
hospital in that he is forced to realise at an early stage of his career 
that he is dealing with human beings. He is never allowed to forget 
this as he sees his patients in sickness and in health, richer or poorer, 
at birth and at death. The good general practitioner is the finest 
psychiatrist in the profession. Speaking as a consultant in that 
speciality I am only too acutely aware how often the general 
practitioner succeeds in putting his finger on the real cause of the 
patient’s complaint, and how successfully he has dealt with that patient 
during the time he has been in command. 

After the general practitioner, I would place next the nurse as the 


Reverence for creation other than human should be part of a nurse's develop- 
ment and training, and will make her more understanding, and better adjusted 
to deal with her patients 
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one most likely to deal successfully with the sick individual. Some- 
times when at the entrance of a ward, I hear a nurse admitting a 
patient and talking to the relatives, I wonder whether or not she 
really understands the import of what she says: “ Visiting days are 
Wednesdays and Sundays, 2 to 4’’—‘‘ What religion are you?” 
etcetera. Not that I think this badly done, I do not; but I feel at times 
that more interest could be shown in the stereotyped and necessary 
requests. If we put ourselves in the patient's or the patient's relatives’ 
position, we should soon find our emotions quixotic and labile. The 
patient and his relatives want to know the answers to a number of 
questions. The most important ones are : “‘ How soon will he be well ? ” 
“ Can he go to work afterwards ? If so, how soon ? ’’—or alternatively: 
“ Will he die ? ’—‘‘ What had I better arrange ? ’’—Vital questions 
of life—They never ask: ‘‘ What is the exact lesion ?”’ ‘‘ What is the 
cause ?”’ 


Psuedo-Science 

And here I would warn you against pseudo-scientific behaviour. 
Unfortunately, probably because psychiatry is at present a fashionable 
subject, I find I am often asked to explain in simple, yet in psycho- 
logical terms, some problem of which little is known and which is a 
subject of controversy. I would warn the nurse when dealing with 
patients to avoid any explanation of lesions and refer the patient to 
the doctor. If the latter is unresponsive, then I think the sister should, 
by making a nuisance of herself, compel the doctor to discuss things 
with the patient. If he is unsatisfactory then he is not a true doctor. 
As an example of using superficial knowledge in hospital, Sir William 
Osler tells an amusing story of visiting a ward and asking the nurse 
in humble tones what the surgeon whom he failed to meet, had thought 
of the case. The nurse replied promptly that “‘ he thought there were 
features suggestive of an intracanalicular myxoma” and when Osler 
looked a little anxious and queried: ‘‘ had she happened to hear if 
he thought it had an epiblastic or mesoblastic origin ?’’ the daughter 
of Eve never flinched, replying; ‘‘ Mesoblastic, I believe.” 
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It is, of course, very difficult to resist the fascination of a de 
to know more, much more, of the things you see and hear, and often” 
this ignorance must be very tantalizing, but it is much to be prefe; 
to an assurance which rests on a thin veneer of knowledge. 


Sympathy and Understanding 


I have endeavoured to point out one or two facts of importance jg © 
dealing with individuals in a hospital. I appeal for honesty call 
simplicity in human relationships, to seek the truth; to have ideals. 
and to behave accordingly; to believe the best of your colleagues and 
your patients; to have unending sympathy and understanding; {% 
remain unruffled despite the ‘‘ slings and arrows of outrageous fortuae,” 
In other words, to deal successfully in hospital one must love one’s 
neighbour. To the students { would say: ‘“‘ Take, therefore, ng 
thought for the morrow: for the morrow shall take thought for the 
things of itself.”’ 

To the teachers, I give you Plato: ‘‘ It would seem that the direction 
in which education starts a man will determine his future life.” Tp 
the nurse, Sir Thomas Browne: “ Think not silence the wisdom 
of Fools, but, if rightly, the honour of wise men.”’ 

In hospitals and institutions the corroding effect of routine can be 
withstood only by maintaining high ideals of work. In some of gg 
the unending pictures of suffering tend to dull that keen edge of 
sympathy with which we started. A great institution such as a hospital 
cannot exhibit a fervent charity for its very existence limits the 
exercise. Within its stifling atmosphere and against its overpowering 
influence, we of the medical and nursing professions fortuna’ 
possess one constant corrective—the practice towards our patients 
of humanity’s greatest principle which, quoted by Confucious, runs: 
‘‘ What you do not like done to yourself, do not do to others.” Perhaps, 
however, we are more accustomed to this principle as an expression 
used by the great Christian teachers of jyore in which alone are 
embraced both the Law and the prophets. 


Analysis of State Examination Results, June, 1948 
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FEVER— 
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NON-RESIDENT NURSES 


MANY more nurses are now obtaining non-resident employment or 
are seeking to live out although working in hospital. Accommodation 
is extremely difficult at present and the future position will not be 
improved without wise planning. Realizing the need for housi 
facilities for single workers the British Federation of Business 
Professional Women sent a resolution from their Annual General 
Meeting in March, to the Right Honourable Lewis Silkin, M.P., Minister 
of Town and Country Planning, asking that the Government should 
make provision for single workers by advising local authorities to give 
two or three persons wishing to share accommodation equal priority 
with married touples in the allocation of houses, and by encouraging 
the erection of suitable premises. The resolution was forwarded by the 
Minister of Town and Country Planning to the Minister of Health, as 
the provision of houses is primarily their responsibility, and a letter 
has recently been received from the Ministry of Health in reply. This 
states that though the Government cannot interfere with the discretion 
of the local authorities in allocating accommodation, the Minister has 
recently appointed a sub-committee for the Central Housing Advisory 
Committee to consider what further advice should be given to local 
authorities on the subject, and has extended the terms of reference of 
another sub-committee to consider the advice that should be given 
on the building of houses of different sizes and for different purposes. 
This sub-committee will consider the resolutions sent forward by the 
British Federation particularly with regard to accommodation for single 
men and women. With the increasing shortage of accommodation 
for staff in hospitals, and the reaction against living in nurses’ homes, 
nurses will support the resolution whole heartedly and hope results will 
be forthcoming as soon as possible. 5 
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A NORTHERN REST— 
BREAK HOTEL, 


DRYGRANGE, 


MELROSE 


COTLAND now has her own rest-break house for nurses. 
This does not mean that English nurses are not more 
than welcome at the fine Scottish baronial residence 

of Drygrange, Melrose, which lies in the heart of the beautiful 
Borderland country. Nurses and midwives in the north of 
England, and it is to be hoped many from the south also, will 
have the same opportunity as their Scottish colleagues of 
enjoying the amenities of this spacious hotel overlooking the 
Tweed, the Leader and the Eildon Hills. 

Nurses will have no need to go even as far as Melrose to enjoy 
the scenery, however. When Lady Radnor, Chairman of the 
Council for the Provision of Rest-Breaks Houses for Nurses 
and Midwives, recently met representatives of the Press at 
Drygrange, there were already three nurses installed. They 
were Miss J. Wood (Harrogate), Miss Margaret Smith 
(Dundee), and Miss Mary Dollan (Glasgow). It was rather a 
fainy day, but they could sit on armchairs or couches in the 
deep window embrasures, looking out over green gardens 
sloping to the fields and the waters of the Tweed and the 
Leader, hills rising in the background. When the sun came 
out there was the wide stone terrace to invite them out, 
and later, when there has been time to put some work 
into it, there will be afine garden. 

For acouple of years the place was used as an hotel 
before the Council took it over with the furniture. There is 
hot and cold water in the bedrooms, while bedside lamps 
and attractive furnishings help to create a homelike atmos- 

re. The point is stressed that Drygrange, like Barton 
se Hotel, Hampshire, is an hotel, not a hostel. There are 

no rules, “‘shop’’ talk is discouraged, and uniform is, of course, 
not worn. 

It was Miss M. O. Robinson, Chief Nursing Officer for the 
Department of Health for Scotland, who was responsible for 
Suggesting that a rest-break house north of the Border would 
serve the needs of many nurses for whom the fare and the 
journey to the south of England might be too much. And it 
is to South Africa that nurses actually owe Drygrange, the 
purchase of which was made possible by the allocation of 
£30,000 to the Royal College of Nursing for the provision of 
fest-breaks houses, from the Dominion’s generous gift of 
£1,000,000 to Great Britain. The College handed over the 
£30,000 to the Council, which opened Drygrange early in July. 

Nurses, midwives and health visitors who wish to stay at 
Drygrange should write to Miss M. Ferguson, the warden, 
Drygrange Hotel, Melrose, Roxburghshire. (Telephone 
Eariston 270). She will send a form of application to be filled in 
by the applicant and signed by her doctor or matron to the 
effect that she is, in fact, in need of a rest or recuperative 
holiday after convalescence. Charges are as follows : For a 
fully-trained nurse, £4 4s. a week; 12s. 6d. a day; week-end 

day evening to Sunday evening, or Saturday morning to 
day morning, 25s. Nurses in training are asked to pay 

&3 3s. per week; 10s. a day; 20s. for week-end periods, as 
above. There is a limited amount of garage accommodation. 
The nearest railway stations are Melrose and St. Boswells. 


Above : 
from Melrose. Left : 


Above:inthe 
** Tweed Lounge *’ 
Left to right :Miss 
J. Wood (Harro- 
gate), Miss M. 
Smith (Dundee), 
Miss Hilde Bag- 
donaite(Lithuania) 
Miss Elsie Watson, 
Miss M. Dollan 
(Glasgow), Miss 
Janet Cook 


the front elevation of the 50-roomed, red sandstone mansion, three miles 


a long-range view of the nurses’ hotel, showing the terrace 


Above: three guests 
pause for a chat on 
the main staircase 
with its carved balu- 
sters and graceful 
columns. Below : 
the panelled walls, 
decorative roof and 
comfortable furnish- 
ings are outstanding 
features of tne 
beautiful lounge- 
hall. The public 
rooms are spacioas, 
and all have fine 
views 
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Left: ‘*. . . fluttering and 
dancing in the breeze.’’ Thou- 
sands of golden daffodils in 
a walled field on St. Mary’s. 
Tresco Abbey is on the 
wesc far shore. Below, circle : 
Wik ay hehe ae hr the daffodils are picked when 
RAE CH iy still in bud and brought to 
a Faye a te the hothouses to open. The 
, women of Scilly then pack 
them in boxes for dispatch 
by sea and air to the 
mainland 



















Above : Miss Isherwood, district nurse on St. Mary's, stops with her dog to chat to one of the boatmen who, 


in cases of necessity and urgency, take her to patients on St. Martin’s and St. Agnes. Below : a hillside 
on St. Martin's, showing fields where daffodils are grown, sheltered by hedges, often more than 10 feet high 


WENTY-FIVE miles south-west of Corn 
for their beauty, their history and the k 
recorded history dating back to A.D. 
part of the lost land of King Arthur's Lyones 
occupied : St. Mary’s, St. Agnes, St. Martin’ 
Mary’s, is the main town of the islands, with 
is also the link between the islands and the 
St. Mary’s Emergency Hospital lies high on 
is to this hospital that urgent cases from the 
G. K. Birkenshaw, presented the hospital tot 
equipped and easy to run. This is fortunate 
shortage of nursing and domestic staff. 
Opened just before the war, the hospital 
ward, which also holds a large cot and two 
and lavatories attached to these wards are of 
an obstetric bed, a most beautifully light and 
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Left: the wild, turbulent 
beauty of the sea. In 
snowy splendour the waters 
bubble and boil round Ship- 
man Head, north point of the 
island of Bryher. Right : 
busy workers gathering the 
endless daffodils which grow 
near the sea. The off- 
islands can be seen in the 
distance. On St. Mary’s 
the daffodils are called 
Scillywhites, a name given 
to them locally by the 
Islanders 


OUNTRY- 


Isles of Scilly, well-known to many visitors 
their people. The Isles of Scilly can boast a 
l@xcording to legend they aresaid to have been 
centuries B.C. Only six of some 140 islets are 


Bryher and The Gugh. Hughtown, on St. ? 
hall, its quay and harbour, and its hospital; it St. Mary $ Emergency 
both by aelpre w. alee Hospital, Isle of Scilly 
obroushe ~ hnesgg hig ser song tag ey Above : light, airy and comfortable. The women's ward 
dhians, and, although tiny, it i. tenet beautifully at St. —_ Hospital, with matron, her staff and patients, 
° ; - as well as two newcomers. Right : looking across the 
on the Islands, as on the mainland, there is a placid waters from the peaceful fields, grey stone walls and 
bedd . , : ow-lying cottages which cluster round the little church on 
pict men's ward and 2 4bedded women's Tres. Blom, right on Bipher the grey sone houses 
of . - . e against the heather-cover illside which, in winter, 
are off design. There is a modern labour ward with braves Atlantic gales. Below, centre : evening at St. 


t and i 
pped theatre that many a larger hospital would Mary’s Harbour. The ships ride quietly at anchor under 
clouds turned to red and gold by the setting sun 
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be glad to own, and a small out-patient’s department, with its own X-ray 
and otter equipment for dealing with any emergency that may arise. 

The kitchen is modern, light and airy and an Aga cooker makes culinary 
work easier—often it is matron’s work, for, here, matron, Mrs. Spence 
Williams, a trainee of Bradford Royal Infirmary, who took her House- 
kee ping Certificate at the Middlesex Hospital, often has to do the cooking 
because of domestic staff shortage, as well as assisting in the theatre 
where appendicectomy, herniotomy and minor operations are performed. 

Upstairs are the nursing and domestic staff bed-rooms, all delightfully 
furnished and with views over the Islands which, from that height, are 
almost unique. Whether the winds lash the Atlantic breakers to wild 
fury so that the white spray is far-flung, and the spume rises to incredible 
heights; whether the spring sun turns the fields to gold with the nodding 
daficdils, or the sea-ways between the Islands to brilliant blue; or the 
evenirg sun changes the western sky to a rich and varied extravagance 
of cclour, is immaterial; for whatever the weather, the Islands are exciting 
and enchanting. 

When | visited the hospital there were three women patients installec—a 


Atove : a general view of St. Mary's Hospital. Right : another view of the 
cheerful, airy women’s ward Below: the well-designed operating theatre 
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mother and her 10-days’ old baby, Nigel, from St. Mary’s, a mother 

St. Martin’s who had lost her premature baby, and the post-gir| 

St. Martin's who had been brought across to the hospital with 

pleurisy on a stretcher in an open boat, and carried from the quay, ims 

carrier's lorry to the hospital. The day after my visit, the doctor wm 

called from Hughtown to visit an acutely sick man on Bryher, erg 

in an open boat late at night with two of the local men, in a very highgm 

and a gale. The following week two maternity cases and a case of 

appendicitis were admitted, so that there is plenty of nursing work ge 

the Islands when it comes. Mrs. Eileen Barrett, a widow from St. 

is the part-time nursing orderly at the hospital, and since my visit 

full-time displaced persons have arrived to help on the domestic side, © 
There is a large rural population on these islands where the maj 

industry is flower growing, and there are many outlying farms and ho 

To care for these people there are two district nurses, Miss W. Ishe 

who looks after the district patients on St. Mary’s, St. Agnes and §& 

Martin's, and Mrs. Gartside, who looks after those on Tresco and Bryher, 

Both belong to the local nursing association, and visit the off islands 

boat if they are needed. Miss Isherwood, who took both her general 


midwifery training at Townleys Hospital, Bolton, lives with her three dogs 
and a cat in a delightfully cosy little cottage overlooking Hughtown 
Harbour. She has a good deal of both general and maternity work to 
cover on St. Mary’s. 

There is no poverty on the Islands; everyone has their own farm or 
holding and grows and sells his flowers, tomatoes and grapes, as well as 
looking after the many visitors who come to the Islands all the year round, 
Ruled by their own Council, the Islanders have no income or motor tax, 
although the rates and the cost of water are fairly high. Statistics show 
that there is quite a high percentage of tuberculosis on the Island, though 
the infant mortality rate is low and the health of the Islanders is gool. 


For nurses who do not mind being isolated from the doubtful advantages ° 


of a more civilized life, and are prepared to work hard at every kind of 
job, from cooking to assisting at operations, as the occasion demands, 
the Islands have much to offer. The seasons come and go, each bringi 
a new picture of Island life, whether it be of flowers, of sunshine 
visitors, of winter evenings with a wild tearing wind at the windows, or 
the autumn colours of the heather and broom on the hills of what many, 
many years ago the Greeks called the *‘ Fortunate Islands.”’ 


___a talk to mental nurses by D. O'Neill, M.C., M.D., Assistant 
PSYCHOSOMATIC MEDICIN E Medical Officer, York Clinic, Guy’s Hospital 


Dr. D. O'Neill, M.D., spoke on psychosomatic medicine. He began 

with a short historical review of this new subject. Describing 
American research, he said that inthe Presbyterian Hospital, New York, 
a series of admissions to the hospital were examined for psychological 
abnormalities; cases with fractures were at first used as a control group, 
but it was found that such cases showed common characteristics of 
behaviour, and could not be considered a random sample of the 
population. A certain personality pattern was found to predispose to 
accidents, which were thus not strictly ‘‘ accidental.’’ The studies 
made at this time on a number of different diseases had formed one of 
the major contributions to psychosomatic medicine, which may be 
defined as the psychological aspect of physical illness. ‘ 


A FTER the general meeting of the Society of Mental Nurses, recently, 


There are three main lines of study of this field: experiment, 
descriptive personality survey, and analytic investigation. 

Experiments performed on a subject with a gastric fistula had shown 
that anger caused the stomach lining to flush and show increased 
secretion, and that fear caused pallor of the mucosa. Where a direct 
response to the emotion of anger or fear was possible in bodily move- 
ment, the emotional “ charge ’’ might be quickly dissipated ; in civilised 
society, aggressive actions tended to be inhibited, and chronic resent- 
ment, by causing a chronically flushed and over-secreting stomach 
mucosa, might predispose to ulcer. 

In a personality survey of patients with migraine, the patients were 
shown to be very formal, orderly, and rigid, with a special proneness 
to ritual and routine and excessive tidiness; they were often found to 
come from conventional families, where the open expression of ill- 
feeling was discouraged. There was some evidence that the repression 
of an outburst of anger might lead to an attack of migraine; the relief 
of an attack had been observed when such feelings had been openly 
expressed during a therapeutic session. Personality survey had also 
contributed to the study of gastric and duodenal ulcer. Patients with 


these conditions had been found to relate the onset and course of their 
condition to anxiety and resentment; they were often hard-working 
and over-conscientious people who took on more responsibility than 
they could handle, and became anxious and pre-occupied with their 
work. Just as migraine and duodenal ulcer had emotional factors in 
their aetiology, so some cases of constipation and diarrhoea, for which 
no organic cause could be found, had responded to psychotherapy. 
The incidence of hypertension has been shown to be less where the 
conditions of living are not conducive to emotional tension, as in China. 

By including the psychological aspect of the patient in a general 
investigation, treatment could be made more effective. The indications 
for operation, for example, in a case of duodenal ulcer, should rest on 
psychiatric rather than physical criteria; within each general hospital 
there should be a psychiatric unit, with the special task of looking 
after in-patients. Such a unit could provide useful assistance to all 
the other departments; the handling of many cases of skin complaints 
is rather the affair of the psychiatrist than of the dermatologist—¢.g, 
pruritus. Emotional factors are at least of equal weight to physical 
factors in the aetiology of asthma. Arthritis may have as a contributory 
cause muscular tension; this is common in anxious people, and it is of 
interest that the incidence of arthritis is less in mental hospitals than 
in the general population—perhaps because in the inmates of such 
hospitals, a mental disturbance is directly expressed in mental 
symptoms, and is not ‘“ drained” by muscular tension. The bar t0 
the fuller use of methods of psychological examination is that these 
methods require a long time; similarly, psychological treatment 
lengthy, and there are not, at the moment, sufficient therapists to d 
with the patients who need it. 

Much work remains to be done, and the subject is still young. 
There are by now several texts dealing with this field and a spec 
journal devoted to it. The importance of work dealing with both 
physical and psychological aspects of disease is being increasingly 
recognised in Great Britain. 


lt eet is fe a ee 




















NURSING TIMES, AUGUST 7, 1948 


STUDENT NURSE'S PRIZEWINNING ESSAY 


dnd Prize.—Thoracoplasty in the Treatment of 


Pulmonary Tuberculosis 


By S. A. EVANS, St. Helier Hospital, Carshalton, Surrey 


IGH N months ago, Joan, a girl of twenty-one, was 
|: ad ed to the medical ward with the provisional diagnosis 
of imonia, She was married, with a baby five months 
‘ked toxic and ill, and her temperature was 103°F., 
134, and her respirations were very rapid and shallow 
at the rate of 44 per minute. She was received into a warm bed, 
dressed i woollen nightgown and made as comfortable as 
She was dyspnoeic and, therefore, was given oxygen 
f a B.L.B. mask at frequent intervals. 


History 

ry showed that she had been quite fit until a fortnight 
vhen she complained of a sudden shortness of breath 
She had attended her own doctor who 
diagnosed pneumonia and had treated her with penicillin by 
intra-muscular injection (a total of 1,600,000 units had been 
given) and 10 gr. of sulphadiazine. She had had no pain in her 
chest but dyspnoea became worse when she lay on her right side. 
Her appetite was poor and she had noticed a slight loss of weight 
since the birth of the baby. She had occasionally expectorated 
sputum which was thick and green in colour. 

When the physician examined the patient he found her chest 
movement poor and he heard loud respiratory noises in the left 
side of the chest. She had a dry, furred tongue, but no enlarged 
neck or axillary glands were felt and her other systems appeared 
normal, It still seemed possible that she might be suffering 
from right sided pneumonia and left sided bronchitis, but acute 
pneumonic phthisis was also strongly suspected. Joan was, 
therefore, given penicillin, 30,000 units 3-hourly, and a light 
diet with copious fluids; also,she was X-rayed, and a specimen 
of sputum obtained by a gastric lavage. The sputum contained 
tubercle bacilli; the X-ray showed cavities and extensive disease 
in the right lung (see Fig. 1) and small infiltrative lesions in the 
left lung. She also had a right sided pleural effusion. By these 
means the diagnosis of pulmonary tuberculosis was established. 
It was interesting to learn that no other member of her family 
had the disease. 


She 


old. 


pulse rate 


p yssible 
by mean 


Her h 


before, 
and a slight dry cough. 


Treatment 
Joan was transferred immediately to a chest unit, where her 
treatment could be begun under sanatorium conditions. Rest in 
bed was the foundation of her treatment, with ideal health aids 
such as fresh air, a well-ventilated and well-heated room, extra 
vitamins, iron tablets as a tonic, and plenty of good nourishing 
food. She had no idea beforehand that she was suffering from 
a severe and dangerous illness, and it was with great difficulty 
that the doctor persuaded her to accept the situation and co- 
operate with him in a long tedious treatment which would take 
many months of patient waiting before any results could be 
expected. The penicillin was stopped a week after admission, 
owing to an allergic urticarial rash which had spread over her 
FIGURE 1 
Condition on admission, showing the large 
cavities and extensive disease in the right 
lung and small infiltrative lesions in the left 


at night time. 


FIGURE 2 
Three months later, after a right-sided 
phrenic crush and pneumoperitoneum had 
been performed 
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FIGURE 3 
Seventeen months after admission. 
partial upper thoracoplasty had been 
carried out. It will be noted that the 
infiltration in the left lung has disappeared 
The diagrams are by the author 
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juice with glucose, to drink freely. Surgical preparation of the 
area as for bone operations was done three times before she went 
to the theatre. A bronchoscopy was carried out a few days 
beforehand and everything was found to be normal Her 
haemoglobin estimation was then 72 per cent. The operation 
was to be done in two stages. 

On the night before the first stage operation, the patient was 
given Nembutal, gr. 3, to allay anxiety and give a good sleep. 
Morphia, gr. 1/6, was given an hour before the operation, a local 
anaesthetic was used and a blood transfusion of one pint was 
giveninthe theatre. The first two ribs and part of the third were 
removed, and the apex of the lung was dissected from the chest 
wall and mediastinum, so that the apex, which was the site of 
the disease, collapsed downwards as well as inwards. 

The patient’s condition on return to the ward was fair ; 30,000 
units of penicillin were given three-hourly for one week afterwards, 
as a prophylactic measure. Returning to a well-heated room 
the patient was laid flat in a warm bed and her pulse rate was 
carefully observed by a special nurse. At the end of four hours 
she was gradually raised to a high sitting position \ nurse had 
to remain with this patient the whole time for the first three 
days and had to encourage her to cough well, to expectorate 
the sputum which had been pushed out of the cavity during the 
operation, into the bronchial tubes. Also, bad posture had to be 
safeguarded against and the first night the patient 
repeatedly put into a good position so that deformity would not 
result. 

Next day the wound was redressed and found to be clean and 
a routine (portable) X-ray was taken to make certain that the 
base of the lung was in a satisfactory condition. Post-operative 
basal collapse is a complication which must be guarded against. 
Arm exercises were started early, so that by the. time the stitches 
were removed on the tenth day, the patient’s range of arm move 


even was 


For the Student Nurse 


HYGIENE 
Atmospheric Impurities 
QUESTION 7—Enumerate the impurities which may occur in the 


atmosphere. Explain the means by which they are removed in nature. 


The impurities which may occur in the atmosphere are derived from 
the animal, vegetable and mineral kingdoms, and can be divided into 
two impurities and suspended impurities. The 
presence of these, and the quantities in which they occur, depend on 
the source of the air. A specimen of air taken from an industrial 
town will contain many more impurities, than one taken from a country 
area 

Gaseous Impurities. may be products of combustion, of 
respiration of man and plant life, or of decomposition of organic matter. 

(i) Carbon dioxide rhis gas is normally present in the air in small 
quantities, but the amount is greatly increased in crowded, ill-ventilated 
areas by the respiration of man and animals. It is also produced in 
large quantities by allordinary processes of combustion such as the 
burning of lamps, coal and coal gas. 

(ii) Carbon m [his gas may be detected in the air of towns 
and is derived from the exhaust fumes of cars and buses. It is also 
given off during the burning of coke in closed stoves and blast furnaces. 

(iti) Sulphur Gases Sulphuretted hydrogen is a gas which is given 
off during the mmposition of organic materials. Owing to the 
strict regulations regarding the disposal of refuse this gas is not often 
found in the atmosphere. 

(iv) Sewer Various 


classes gaseous 


T hese 


noxide 


dex 


Gases offensive are given off by de 
composing sludge during the drying process and for this reason sewage 
disposal works are usually built away from t These 
relatively harmless 

(v) Water Vapour.—This is constantly being added to the air from 
evaporation of moisture from the human body and the damp earth 
Where overcrowding occurs this becomes a dangerous impurity. 

Suspended Impurities.—Some of these impurities become visible 
under the sun’s rays but the majority are invisible to the naked eve 
they may be organic or inorgani : . 

(A) Organic Impurities rhese are small particles from the animal 
and vegetable kingdoms and consist of (i) bacteria and their spores 
(large numbers are present in the atmosphere and form the most 
damgerous impurity Not all, however, are harmful to man); (ii) 
scales from the skin, particles of hair and fur; (iii) dried sputum and 
droplet spray which may contain germs; (iv) fragments of plants, 
pollen, seeds, yeasts and moulds. 

(B) Inorganic Impurities.—These impurities are mineral and mainly 


gases 


whs. are 


gases 


dust, the composition of which varies with the soil of the district, 
and also with any specific trades of the town. 
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ment was almost normal. Joan was now allowed t 
two hours a day for a few days. 

Three weeks later had her second-stage tl 
performed, with the same pre-operative treatment 
The original incision was re-opened and considerable portions of 
the fourth, fifth, sixth and seventh ribs were removed. This 
time the operation was performed under a general esthetic 
and two pints of blood were given in the theatre. 

Che patient's condition on return from the theatre 


et up for 


she \coplasty 


s bef re, 


S rather 


collapsed, but she improved rapidly with treatment for shock. 
Again, post-operative treatment such as coughing w the aid 
of a nurse, continuous oxygen and correct posture were Carried 
out, together with the treatment of pressure areas d other 
usual nursing procedures. Two tablets of codeine mpound 
the equivalent of codeine, gr. }) were given four-hourly during 
the first two days after operation as her discomfort was con- 
siderable. Her stitches were removed ten days later and the 
wound, although extensive, looked very clean and showed no 
signs of inflammation. A further X-ray (see Fig. 3) showed the 


1 


apex of the lung to be satisfactorily collapsed, thus closing the 
large apical cavity which had been the only lesion left unhealed 
in Joan’s right lung; the left lung had healed taneously 
time 
This patient is still in hospital as, at the time of writing, it 
is only three weeks since she had her last operation, and she 
knows that it will take several months of stabilization treatment 
before she will be allowed even to think of leaving the hospital 
as cured. Her sputum is already free from tubercle bacilli 
her progress should be noticeable in the months to come. Mean- 
while, she is kept happy by the thought of a new home of her 
own which her husband has managed to find, and for which she 
is already planning useful household articles to be made 
under the supervision of the occupational therapist. 


spo 


some 
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ago, 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


The air of towns contains large quantities of soot which is formed 
by the incomplete combustion of coal. It is liberated into the atmos- 
phere, together with the gases formed during the burning of the fuel, 
in the form of smoke. Fog may occur over towns when the air is laden 
with water vapour. The dust particles in the smoke attract water 
vapour and fog is formed. 

Gaseous impurities are removed in nature by diffusion of gases 
and the action of winds. The gases in the air even though of varying 
densities and temperatures tend to move constantly and mix with 
other gases present; this action is assisted by the winds which scatter 
the more harmful ones over a wide area, thus diluting them. 

During daylight some of the excess carbon dioxide is absorbed by 
plants; the carbon is used as food and the oxygen set free. As the 
rain falls it washes the air free of most of the suspended impurities 
In dry weather heavier particles are deposited on the ground in the 
form of dust or dispersed by the wind. Smoke is also dispersed by 
wind, water vapour evaporated and fogs prevented. Oxygen and 
sunlight are natural disinfectants and destroy the bacteria: organic 
matter is oxidised under these influences and rendered harmless. 
Thus, under satisfactory weather conditions, these natural methods 
of purification are efficient in maintaining the constant composition 
of air and of removing its impurities. 


The New School Examination 





[HE Minister of Education has decided to make sixteen the minimum 
age-limit for the new school examination, and the decision has brought 
forth a torrent of correspondence in the press. In many cases It 1s 


felt that if a boy or girl is ready to take the examination at an earier 


date, there is no reason why the rigidity of an age-limit should prevent 
him from doing so. Many letters to the Times hav een con 
cerned with boys or girls wishing to have a university ufter 
leaving school, and it is interesting to consider what effect this minimum 
age limit will have on girls wishing to enter a nursing career. In some 
cases, if, for instance, the girl takes the examination at sixteen years 
and nine months, it will mean that she has a shorter period between 
the time that she takes the examination and is admitted to a h pspitar. 
[The so-called ‘‘ time-lag ’’ before a girl is old enough to enter hospita! 
is thought by many to prevent girls from entering the nursing profession, 


especially if there be economic stress in the family. There at number 
of pre-nursing courses in the country, but in many cases the 
school wishing to nurse, but by the time she is eighteen she 
on another job and a potential recruit to nursing is lost. | 
some of the best nurses and doctors have been those who hay 
on a hospital career after doing some very different kind 
but these are, perhaps, exceptional 
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The ‘‘ Nursing Times 


Nt yv before the opening of the Olympic Games in London, and 
day tor years, the second match in the semi-finals 
( Nursing Times "’ Tennis Cup was played, the spectators 


‘ test 


having t t of it with shady trees and a cool breeze, in the pleasant 
grounds Brompton Hospital. The glorious weather was really 
too hot f ort, but the teams played on undaunted and the gam 

were a d to watch. The review of the match by Mr. H. A. Furber, 
Secretar the Lawn Tennis Umpires Association of Great Britain, 


Wimbledon colleague, umpired the matches, is given below 


+ + + 


who, wit 


The re ining semi-final of the ‘“* Nursing Times rennis Com 
petition played on the beautiful court at the Brompton Hospital 
of July Ihe match was between the A and B teams of the 
Middle sex Hospital and St. George’s Hospital 

At 2.30 Miss Gerrard, charge nurse, and Miss Mossop, 3rd year nurse, 
the St. ( rge’s A team took the court opposed to Miss Radley, ward 
sister, ancl Miss Paine, staff nurse, representing the Middlesex Hospital 
Miss Rad served first but the returns of the St. George’s pair were 
too sev and the service was lost to 15. Miss Gerrard, who has a 
good al tvlish service, had no better fortune, although deuce was 
called before Miss Paine put the ball out of reach, making the score 1 


all. Miss Paine, unfortunately, footfaults very badly, but was lucky 
enough to find the footfault judge in a very lenient mood during the 
match. She won her service, and the Middlesex were ahead at 2—1, 
but Miss Mossop won her service to 15 and squared the match 


4 game of long rallies ensued, and after four deuces had been called 
St. Geor scored again, and from that point until they were 5-—-1 in 
the 3rd seemed to be on top all the time In the first set they 
only dropped one more game, taking the set 6—3 They romped 
through the second set at 6—2, in 5 games of which the Middlesex 
mly scored 5 points. They then proceeded to 5-—1 in the third set, 


Miss Radley winning her service for the first time in the match, but 
the Middlesex pair were determined not to give up fighting, and 
although Miss Paine in particular was very tired, they actually played 
better than at any time during the match, and won two games, one 
to love and the other to 15, but they had then shot their bolt and the 
St. George’s pair took the next game after one deuce, for the last set, 
thus winning the match 6—3, 6—2, 6—3 ‘ 

Their side was now in a most favourable situation, and the hopes 
and expectations of their supporters naturally ran high for it meant 
that their B team had only to score 9 games in 3 sets to put their 
hospital into the final. Miss Beckman, staff midwife, and Miss Fisher, 
third year nurse, who composed the B team of the Middlesex, were, how- 
ever, not in the least disheartened by their difficult task, and in the first 
set literally swamped their opponents, Miss Short, sister, and Miss Jones, 
first year nurse, taking the set to love and only losing 8 points in play, 





An Indian Thank You 
Soon, I shall be leaving the shores of London 
and will be bound for my motherland, India; 
but I shall carry with me the happy memories 
of my association with the Royal College of 


‘*Student nurses’ 


was proposed, and carried unanimously:- 
salaries 
creased by a minimum of /40 per annum, over ( 
and above existing salaries, thereby 
a first year student nurse’s salary to £110 per 
“. a second Year student nurse’s salary 
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r . ™ . . 

Tennis Championship 
though Miss Fisher conceded 4 double faults in additi in her one 
service game 

Miss Beckman played a faultless game, drivi vell on both wings 
serving well, and when called upon showed she could volley with 
precision, though not with the power of Miss Fisher, who for most of 
the match was playing brilliantly, a sive] vith ground ts of 
good length and hard hit, and her volleyin ind particularly het 
smashing, was probably the t sé 1 t mi-finals H i 
weakness was her service; she throws the ball tar too hich in the au 
and makes a terrific whack at it. If it happens t into the right 
court, which seems to be a very chancy happening, it is very good, but 
faults are very frequent, and double taults quite common 

At the end of the set the Middlesex obviously had a much bet 
chance of survival, and St. George’s had now to win nine gaimes in two 
sets, which did not look too likel) They took the tirst game in the 
second set, but it was only a flash in the pan, and the Middlesex pair, 
playing really well took the next 6 games in a row, making them on 
game ahead of St. George's, with one set still to be played 

he fate of the match now depended on the last t, the winner of 
which would win the ti St. George's fully realized thi ind though 
they lost the first two gam they won the next tw ind th Mis 
Fisher, as all players of her type are apt to do, becoming erratic, one felt 
that anything could happen 

A Brilliant Recovery 

In the vital 5th game, Miss Short served herself to 40-—15, but 
lost the next two points, and then there ensued 8 deuces, St. George's 
having 7 game points, as Miss Fisher regularly returned service into the 
net or against the stop netting, and Miss Beckman as regularly making 
an excellent, and sometimes unplayable, return of service to bring 
the score back to deuce At length Miss Fisher managed to control 
the ball sufficiently to put it into court, and then won the point by a 
fine drive, and with Miss Beckman as sound as ever, the Middlesex 
notched the game, and eventually the set and the match. Miss Fisher 
threw off her wildness, and with that happening the issue could not 
be in doubt, so with the loss of one more game, caused by another 
string of double faults by Miss Fisher, the Middlesex team took the 


set at 6—3, and the whole tie by 3 sets all, but with 26 
St. George's 22 

The Middlesex will now meet St. Thomas’s in the final 
played at St. Charles’ Hospital on September 9 An exciting match 
should be seen, and it may be hazarded that the result, more parti ularly 
the match between the B teams, could depend on whether Miss Fisher 
is her brilliant, or her other self. 

It would be impossible to end these accounts of the semi-final 
matches without mentioning the excellent arrangements made, and the 


great hospitality shown, by the staff of the Brompton Hospital, and 


games to the 


match to be 


especially by the matron, Miss Thornhill 
. 
Appointments 
Caw Miss K. I., S.R.N., S.C.M., Housekeeping Certificate 
matron, Alder Hey Children's Hosp., Liverpool 
lrained at Royal Mauchester Children's Hosp., Pendlebu 
Manchester Royal Inf., Chiswick and Ealing Maternity 
Hosp., and King's College Hosp., S.E5 Staff nurs 
Manchester Koyal Inf Ward ue Royal National 
Orthopaedic Hos} Ward id night siste Queen's 
should be in- Hosp. for hildren, London, L.2 Hom ister 
Derbyshire Royal Inf \ it matron, Nottingham 
uldren's Hos; Assistant matron, Der ure Koyal 
bringing Inf. Matron, Birkenhead General Hos} Matr 
Royal Jerkshire H 


Reading. 


Sagin, Mi K. M A. RRA S.R.N., R.S.CLN S.C.M 


Nursing annum 
. . 5: 9 ' e . . »"« cK ping ruuls ] ha i 

I really lack the power of expression to to £120 per annum third year stude nt nurst Liverpool Chi ; toe 
convey my heartfelt thanks to the staff of the ‘Salary to {130 per annum, this increase to rained at Battersea Gener ” Hosp.,  Birmingha 
Royal College for their kindness and take effect from July 5, 1948 + rate %, H “ta oa, o - Victor 
never-failing assistance The _ congenial If other student nurses are in agreement Memorial Hosp., Welwyt 
atmosphere in which the staff and students they should also send their resolutions to the Birmir ( H N 

‘ 3 : : ude Jurse Ss r ) » toval ster ( R.N.N Ik y 
work in complete harmony and with coopera- Student Nurses’ Association of the Royal oe ge ; 
tion, speaks itself for this great institution in College of Nursing, which is in a position to  weinets  Magy 7 
this country negotiate their claims with the Whitley 
* Council. W. CHAPMAN, Hon. See 


I shall always cherish the memories of my 
happy association with the College for they will 
always remind me of the happy months of 
my stay in this land. 

May I also wish, at this stage, my farewell 
greetings to my friends and fellow workers, 
whose interest and progress will always be 
dear to me. Wherever they may be, my 
country will always have a place of warm 
welcome for them. S. MERCHANT. 

Lady Superintendent, Cama and Allbless 
Hospitals, Bombay. 


at Eastbourne, 
children and women. 


limited focus; it 


cases and to relieve 


From St. Mary's, Plaistow 
At a meeting of the Student Nurses’ Associa- 
Hon unit of St. Mary’s Hospital, for Women 


and Children, Plaistow, the following resolution Road, Eastbourne. 


Wiilhaad 


Student Nurses 
St. Mary’s Hospital, Plaistow, E.13 


Paratyphoid At Eastbourne 


rhere is a small outbreak of paratyphoid Bb 
which has so far 
The source is believed 
to be known and the epidemic appears to be of 
is not due to water 
It is not anticipated that the outbreak will be 
of a continuing nature. 
needed temporarily to help with the nursing of 
stall 
Anyone interested should apply at once to the 
matron, the Borough Hospital, East Deane 


Association Unit A 
NEW 
MATRON 
AT 


ALDER HEY 


affected 


or milk 
Right: Miss K. I. Ca- 
More nurses may be wood, recently appointed 
matron of Alder Hey 


due for holidays Children’s Hospital, Liver- 
pool, her previous position 
being matron of the 


Royal Berkshire Hospital 








POISON— 


ASES, reported in the papers, of small 
. children having died from eating 
poisonous plants in ignorance, should 

drive home to all those in charge of young 
people, the need for care. Some of the loveliest of 
plants are in reality deadly poisons, and children 
must be taught and warned against tasting them. 
Henbane, for example, grows in waste places 
and especially around villages (for it was once 
cultivated for the narcotic drug, hyoscyamine, 
it contains). It is claimed by some that hen- 
bane supplies the ‘‘ juice of cursed hebenon ”’ 
with which Hamlet’s father was murdered; but 
this is doubtful. The symptoms of henbane 
poisoning are loss of speech and paralysis. 
Deadly nightshade is a very poisonous berry ; 
the pretty wreaths of bryony are also poi- 
sonous, though not so strongly so. Foxglove, 
yew and privet should all be left alone, while 
cuckoo-pint berries, alias lords and ladies, can 
cause convulsions if taken in minute amounts. 
On the other hand, some poisonous plants 


BRYONY AND FOXGLOVE 
The pretty climbing bryony of the hedges (left) 
and the tall foxglove of the woods (right) both 

contain harmful poisons 


ACONITE 


The poisonous roots of aconite (below) can be 
mistaken for those of horse-radish 


Aw 
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YEW 


The ancient yew looks dark 
sinister ; it is a deadly ; 
for cattle and very "i 
to human beings 
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TRAVELLER’S 
JOY 


Left: @ genera! view of wild 
clematis, or traveller's joy, 
climbing over trees ; below ; 
a detailed study of this 
graceful plant which, never- 
theless, holds poisonous 
properties in its roots, as do 
many members of the 
buttercup family 


GROUND IVY 


Right ; ground ivy is harm- 
less to many people but may 
cause a painful irritant rash 
if it is handled by those with 
more sensitive skin 





harmless in small quantities. Common 

I, for example, often used in salads, 
ally contains salts of lemon. Some 
onous plants resemble safe varieties—for 
ple, horse radish roots are difficult to 
dstinguish from those of garden aconite. Roots, 
are the chief danger in the buttercup 
family, as in hellebore, traveller’s joy, etcetera, 
but, here, too, the petals should never be put 


ia the mouth. 
laburnum seeds are drastic, painful HELLEBORE 


group hb wee bam wale oe Below left; green hellebore is another member of the 
octur in some people who handle ground ivy buttercup family which has poisonous roots ‘ 
or laurel bark. The similarity between mush- Below right ; harmless in small quantities and, in fact, an 
feoms and toadstools is too well known to need ingredient of salads, sorrel contains salts of lemon 
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Above: an Indian worker transplants rice in the 
flooded fields 
Right : the rice fields of East Bengal 


T was in Jan ry, 1947. The weather was 
cool and lo\ Jly, with sunshine every day, 
but without the humidity which makes 

the climate of Bengal uncomfortable for 
nine months out of twelve. I had been 
working as a midwife in Calcutta for a year, 
as a member of the Friends’ Service Unit, 
and was due for a holiday. It had been 
impossible to get away before because of the 
riots in the city and the necessity for com- 
bining relief work with the normal routine of 
“ district ” work. 

I longed to see more of the country, and of 
Indian villages, and at last my opportunity 
came. A friend and I were asked if we would 
like to stay for a week at an Indian Red Cross 
camp in East Bengal, where members of 
different organizations, including our own, 
were working for communal unity between 
the Hindus and Muslims. We gladly accepted, 
and made preparations for our journey, 
which would be by river-steamer and train 
from one side of the province to the other. 


Journey by Steamer 


We left Calcutta on a night train, and 
completed the first stage of our journey at 
4 a.m., when we sleepily transferred ourselves 
on to the steamer which was anchored in the 
river nearby. Once on board we were able to 
have a bath, and this was followed by break- 
fast on the deck. We made the acquaintance 
of our fellow passengers, two Indian families 
travelling to visit relatives. This stage of 
the journey took all day, and the time passed 
very pleasantly. The river was wide and 
beantiful; we enjoyed watching the fishing 
boats sailing by. On either bank we passed 
villages, and could see the peasants at work 
im the fields. 

It was nearly dark by the time we reached 
Chandpur. As we drew near the landing stage 
we looked rather anxiously to see if we were 
being met by any member of the camp. To 
our relief we saw an old friend and fellow 
worker, Gordon, waving to us. He was 
hemmed in by a surging crowd of Indians 
who were waiting to board the steamer, but 
he managed to extricate himself and help us 
with our luggage. We greeted him joyfully, 
and were thankful to hear that we were to 
sleep the night in a bungalow lent by an 
Indian friend, not in the station waiting room 
as I had feared. 

We drove by jeep to the bungalow, there 
to find a hot meal of rice and curry ready for 
us. Long practice had made us adept at 
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eating Indian style, with our hands, and we 
even managed the sour curd which followed 
without disgracing ourselves! The meal was 
delicious. 

Soon afterwards we retired under our 
mosquito nets for the night. Indian beds are 
made entirely of wood—like a long table, 
but, of course, bigger. To the occidental, 
they may seem rather hard, but we slept 
soundly enough. 

In the morning, we prepared for an early 
start. Gordon was to drive us by jeep to the 
camp, 30 miles away. We filled our bottles 
with boiled water for drinking, and bought 
some bananas from a nearby shop. The 
journey by jeep was an hilariousaffair which 
took over four hours, in spite of the short 
distance. The “roads” in rural Bengal 
consist mainly of mud tracts which are 
impassable during the rainy season and very 
bumpy indeed at all other times. Twice 
we were moored in ruts where the monsoon 
mud had not dried, and had to be hauled 
out by passing bullock carts. By the time we 
arrived at the camp we were breathless, dusty 
and very glad of the drinks of coconut water 
which we were offered. 


Greeting Old Friends 


Over the refreshments we greeted our old 
friends who were working in the camp— 
Indians, Americans and English, we all 
exchanged news. Then we were shown our 
tent and the “ bathroom.” This consisted of 
a bamboo screen, made on the spot, which 
effectively formed four walls and gave com- 
plete privacy. We fetched water from a 
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nearby pond and bathed Indian fashion, 
that is, by soaping all over and then sluicing 
with water from a brass vessel. Indians are 
usually too polite to say so, but they think 
the European method of sitting in a bath 
of dirty water most displeasing. 


Friendly Village Women 


After we had bathed we joined the other 
camp members for lunch, and afterwards we 
were shown over the grounds before we weat 
to rest for the afternoon. Our tent had two 
openings to allow for free ventilation. We 
had not been resting long before a little 
crowd of Muslim village women appeared at 
the back entrance. They were anxious not 
to be seen by the men, as they were in purdah, 
so we hastily asked them in. 

They sat on the floor and asked us questioas. 
As usual these related to matrimony ; and, 
as usual, they were puzzled because we weft 
not married, and could not understand why 
our parents had not arranged this for & 
We explained our different customs and 
were most intrigued. After a little mor 
intimate gossip they left us, having first: 
us to come and visit them in their = 
which we promised to do. Later m 
afternoon they sent us gifts of fruit and gree 
coconuts. This friendly gesture was 
of Indian courtesy, and their ancient 
of hospitality to strangers. ; 

After tea, my friend and I accompanied 
Charles, an American member of our uit 
on his village round. He was engaged ® 
rehabilitation work, his specific task bemg 
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to assess the amount of damage caused by 
riots, among the rest of the villagers. 
These were illiterate, and would have found it 
difficult to claim Government compensation 
without help. Charles had an extensive 
knowledge of colloquial Bengali and the 
local dialect which left us gasping with 
admiration. 

We walked for miles from village to village 
over the beautiful countryside. Our way lay 
through woods of tall betel-nut trees, with 
their long bare trunks and, high above, a 
foliage of palm leaves and clusters of nuts. 
We crossed streams which were bridged 

jiously by one slender tree trunk, some- 
times high above the water. 


Making Friends 


When we stopped at the villages, Charles 
would sit and talk business with the men, 
while we drifted off to make friends with the 
women in the back courtyards. They would 
show us their babies and sometimes ask for 
advice over illness or some other problem. 
Very often in the remoter villages we were the 
first non-Indian women these simple villagers 
had seen; and although we were wearing 
"adian saris and were bare-footed as they, 
yet we must have seemed very strange with 
guar white complexions and short hair. In 
nearly every village we were offered drinks 

‘ef coconut water and other delicacies, and 
‘one evening the time passed so quickly 
that darkness overtook us unawares. 

We were then about four miles from the 
jeamp, so some of the men from the villages 
' to see us back. They led the way, 
their oil lamps, back across the rice 
and through the woods, now made 
ical by moonlight. This was not the 


was broken by the eerie howling of the jackals. 

All around us enormous fire-flies flashed 

sparkled. The frogs kept up a ceaseless 
s in the background. 

It was late when we reached the camp, and 
a hasty meal, we went to bed, leaving 

flap of our tent open so that we could 

gee the lovely night sky from our beds. 


A Great Man 


Early the next day, we got up and made 
teady to go with Gordon on a journey by jeep 
and on foot to see Mahatma Gandhi, who was 
at that time on a peace mission, travelling 
from village to village. We had heard that 
he was at the village of P — —r, a distance of 
about 20 miles. It was early afternoon by 


The Cassel Hospital Bursaries 


The trustees of the Cassel Bursary have 
awarded bursaries to Miss J. B. Rule, $.R.N., 
SC.M., and Miss D. E. Cocker, S.R.N., 
S.C.M. These bursaries are given to senior 
members of the nursing profession, who are 
interested in the psychological aspects of 
iliness, and the nurses take a four months, 
course in psychological nursing at the Cassel 
Hospital for Functional Nervous Diseases. 


Two Preston Appointments 
its to the nursing staff of the Royal 
» Preston. Miss G. E. Prior, A-R.R.C. 


Miss A. M. Patterson, s House- 
keeping Certificate, senior home sister at St. 
S Hospital, Bradford, has become 


Right : an Indian girl with her baby brother. The 
author of this article paid friendly visits te many 
Indian village families 


Below : a Bengal village, typical of those visited 
during this unusual holiday 


‘ 


the time we reached this village. Gandhi 
was resting in preparation for the evening 
prayer meeting. We were shown to a cool 
village hut where we could wait and refresh 
ourselves. ° 

As the afternoon drew to a close little groups 
of peasants from the surrounding villages 
came across the fields to attend the meeting 
and to see Gandhi. These villagers were 
predominantly Muslim, but they held Gandhi 
in great esteem although he was of a different 
faith, and crowded to join with him in prayer. 

By 5 p.m., the open space at the back of the 
village was packed with people. We joined 
them, sitting on the ground with the women 
and children at the front. Gandhi sat on a 


ABOUT OURSELVES 


assistant matron at the Royal Infirmary, 
Preston, with resident charge of Lostock Hall 
Continuation Hospital She trained at 
University College Hospital, Eastbourne 
Maternity Home and the Royal Infirmary, 
Huddersfield, and has held posts at the 
London Maternity Home, University College 
Hospital, with the Buckinghamshire District 
Nursing Association and in Queen Alexandra's 
Imperial Military Nursing Service. She 
succeeds Miss M. Eyre, who is retiring after 29 
years’ service. 


Congratulatory Group 


On the occasion of the taking over by the 
Regional Hospital Board of Lancaster and 
District Isolation Hospital on July 5, a very 
good record of examination success goes with it. 

Miss A. Patchett has been matron for the 
past 10 years and, in that time, there have 
been only three failures in fever fimal examina- 
tions. These occurred before September, 1944, 
since when every nurse has passed her pre- 
liminary and final fever examination. 

Congratulations also go to Miss M. Ellwood, 








granddaughter 


his 
The meeting was simple and 


raised elevation with 
beside him. 
impressive, and after it was over we were 
invited to join Gandhi on his evening walk 
round the village. He spoke on general topics 
relating to village life, and particularly about 
their indigenous crafts and industries. When 
he was asked how best foreigners could work 
in India, he replied: “By making themselves 
as nothing and serving in true humility.” 

All too soon the visit was ended, and we 
took our leave, folding our hands together in 
salutation. ‘Silently we made our way back 
to the road, feeling deeply grateful that we 
had had this opportunity of meeting India’s 
greatest leader in such an informal and simple 
manner. 

The next few days went swiftly. We spent 
most of our time in the villages, finding out 
all we could about the lives and customs of 
their people. In the evenings we would 
listen to Indian music and songs, and try to 
learn the simple ones so that we could join in 
with them. 

The week soon came to an end, and we said 
farewell sadly to our new friends as they 
gathered to see us off, and waved until a twist 
of the road hid us from view. 

As I looked back across the rice fields: 
stretching for miles as far as the eye could 
see, they were bright gold in the evening 
light which flooded them—a nostalgic though 
lovely impression to store in the mind, and to 
recall on foggy days in London. 


who has been assistant matron and sister tutor 
during the past two years, who is leaving to be 
married. We wish her every happiness. 


A V.A.D. for Eight Years 


Miss Gertrude Price Griffiths has served in 
the army as a V.A.D. for eight years. She 
went to France after D-day and was one of the 
volunteers who entered Belsen. Miss Griffiths 
leaves the Forces this month after having 
represented her nursing corps at The Grand 
Victory Parade in London. 


Bunbury Nurse's Fine Record 


Recently presented with a cheque and a new 
bicycle by the Bunbury (Cheshire) Nursing 
Association, Mrs. Eleanor C. Hurst has made 
4,143 visits during the past year, including 52 
maternity and midwifery cases. 

During her 26 years at Bunbury, Mrs. Hurst 
has travelled 190,000 miles and worn out three 
motor cycles in her round of eleven villages. 
She has been present at the birth of 1,010 
babies, and out of that sumber only one 
mother and child were lost. 





Royal College of Nursing News 


GARDEN SALE AT BROOMFIELD 


The Chelmsford Branch of the Royal College 
of Nursing held a sale in aid of the distressed 
children in Europe in the grounds of Broom- 
field Sanatorium. Mr. W. V. Wakefield, 
Chairman of the hospital management com- 
mittee, opened the sale and said how fortunate 
the Regional Board was to be able to take 
over a sanatorium such as this. He praised 
the work of the Royal College of Nursing and 
said that he was glad that the sale was in aid 
of distressed children in Europe. 


Broomfield sanatorium was only opened in 
1940 and the architecture is worth careful 
study, but it was in the lovely grounds of the 
sanatorium that most of us spent an enjoyable 
afternoon. Many people living nearby 
welcomed the opportunity to visit the 
sanatorium grounds. Tall trees made an 
excellent background to the seven stalls 
arranged in a semicircle on the lawn and run 
by members of the Branch, including 
many of the hospital’s sisters. There was a 
patients’ stall where {rugs and handbags 
showed very careful craftsmanship, and there 
were plenty of other attractions; donkey rides 
from an obedient donkey, gas-filled balloons 
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Membership forms can be obtained from the Secretary, Royal College of 


1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretarie , 


to waft across the continent, greyhound 
racing, on a small scale, and, at the end of 
the afternoon, delightful dancing by children 
in fancy costume. The enterprise of the 
Chelmsford Branch must have given pleasure 
to a great many people. 


News from Derby 


Derby Branch has regretfully had to accept 
the resignation of its secretary, Mrs. 
O’Donoghue—the office will be undertaken by 
Miss Pettigrew until further notice. Com- 
munications should be addressed to her at: The 
Derbyshire Royal Infirmary, Derby. 

The first round of the Branch Lawn Tennis 
Cup was played at The City Hospital. The 
results were: 


-9. Boundary 6-3 
Women’s Hospital beat the Isolation Hospital, 6-4, 6-1. 

The semi-finals will be played at 5.30 p.m. on August 5, 
at the Derbyshire Royal Infirmary, when City Hospital will 
play the Public Health Section and the Children "s Hospital 
the Women's Hospital. 

Branch Reports 
Birmingham and Three Counties Branch.—Would members 


please note that the outing to Malvern, arranged for 
August 14, has been cancelled. 


Society of Registered Male Nurses 


to the rising cost of living and the salaries 

obtaining in other occupations, was dis- 
cussed at the July meeting of the Society of 
Registered Male Nurses, and on the proposition 
of the Chairman, Mr. F. W. Craddock, M.B.E., 
it was decided to ask the Executive Committee 
to consider pressing for a general increase. 

In the discussion it was emphasized that, to 
prevent anomalies, salary revision should 
begin with the student nurse and work up. Mr. 
D. T. Lewis repeated his suggestion for a 
national minimum wage plus family allowances. 

The General Secretary, Mr. J. Sayer, 
revealed that the Whitley Functional Council 
had decided that hospital management 
committees should not alter existing conditions 
in their hospitals until the new national 
machinery had come into operation. The 


Te question of a fair wage, having regard 


Chairman stated that before the Society made 
a contribution to the cost of the Royal College 
of Nursing seat which they were allowed to 
occupy, they wanted to know the extent of 
their rights in this seat. 

Mr. E. J. 


Glavin raised the matter of the 









political composition of hospital management 
committees. ‘‘I am perturbed,’ he said, “to 
realize that the Socialist Party considers that 
in order to cater adequately for hospitals and 
their patients and staff, you must be a Socialist. 
I know of one case where the secretary of a 
local trade union branch has been appointed 
a hospital governor—that is at the Royal Free 
Hospital. It seems to me that some pertinent 
questions could be asked.” 

Mr. D. T. Lewis, another prominent member 
of the Society, said that he wished to reply 
“‘ as one of the oldest members of the Socialist 
Medical Association.”” He declared that 
Socialists were needed to run the service. 

When told that the matter of composition 
of management committees was completely 
covered by the letter of protest sent to the 
Ministry after the last meeting, Mr. Glavin 
withdrew his motion. 

The meeting agreed to a list of names as a 
preliminary to forming a panel of speakers to 
put the Society’s views and objects to potential 
members, and it was decided toinvite branches 
to nominate members to join this panel. 


MEMORIAL SERVICE AT HAMPSTEAD 

A memorial service for the late Miss Rosa 
Gregory, of Hampstead General Hospital, will 
be held on Friday, August 20, at 2.30 p.m., 
at the Hampstead Parish Church, Church Row, 
N.W.3. A commemoration plaque is being 
placed under a thuja conifer tree, and Miss 
Gregory’s name will be inscribed in the Book 
of Remembrance at the Kent Crematorium, 
Charing. If any past members of the hospital 
would like to contribute towards the cost, 


will they please send donations to the Assistant - 


Matron, Hampstead General Hospital, The 
Green, N.W.3. 


Left : Miss P. O’Connor, best nurse of the year, 
receiving a medal from Mr. J* Lamb, C.N.E., at the 
prize-giving at the St. John and St. Elizabeth Hospital 


Right : a group taken at the recent garden fete 
in the grounds of Belmont House, Stobhill Hospital, 
Glasgow. It was opened by Lady French and organized 
by members of the Student Nurses’ Association in 
aid of the Scottish Nurses’ Benevolent Fund 


INTERNATIONAL CONGRESS 
ON MENTAL HEALTH 


Special Session for Nurses 


As stated on p. 569, the Royal College of 
Nursing has been asked to arrange a i 
session for nurses in connection with the 
International Congress on Mental Health, 
It was felt that such a session would enable 
the international nurse delegates and others 
to meet for discussion of their special problems, 
The subject will be: Recent Trends in Mental 
Nursing. The chairman will be Miss I. R, 
Taylor, M.B.E., S.R.N., R.M.N., Matron, 
Kent County Mental Hospital, Chartham 
Down, near Canterbury. The speakers are 
as follows :— 


Great Britain: The Place of the Male Nurse in the Mental 
Field, by F. A. W. Craddock, M.B.E., Tutor, St. Bernard's 
Hospital for Nervous and Mental Disorders, Sow 
Middlesex. South : 


e Administration in the M. 
Hospital, by Miss I. I. Marwick, Matron, Tara Mental 
Hospital, Johannesburg. United States: Nursing Education, 
by Miss Mary Schmitt, National League of N 
Education, New York. Great Britain: The Doctor- Nurse 
Patient Relationship, by Dr. Maxwell Jones, M.D., D.P.M,, 
Sutton Emergency Hospital, Sutton, Surrey. 


A discussion will follow, to be opened by Dr. Dallas 
ret Staff Psychiatrist, National Mental Health Foundation, 

The session will be held in the Cowdray Hall, 
Royal College of Nursing, la, Henrietta Place, 
London, W.1, at 2.30 pm., on Wednesday, 
August 18. Tickets, price 5s. (including tea), 
may be obtained from the General Secretary, 
at the above address. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


Summer is here, with days of golden sun- 
shine making the city beautiful and the 
parks and gardens lovely. Everywhere there 
are visitors, pretty dresses with the attractive 
new look, happy healthy children, all giving 
an impression of vitality and joy. But there 
are some in our profession who have lost the 
ordinary pleasures of life. Some are confined 
to one room and seldom go out at all. If every 
happy traveller would send a small donation 
it would be a wonderful help in giving a holiday 
to those who could travel and some special 
pleasure to those who cannot. 


Contributions for the week ending July 31, 1948 
r 





s. d. 

Sister Bickerdike ... ' : = . 100 
. E. Baker - we ion one 10 0 
Mrs. E. M. W. Unsworth ... ‘ni el 156 0 
Miss W. Johnson (towards a holiday) 100 
Anonymous ... ase ous nee 800 
“ Towards a holiday " 100 
“Raa mS 500 
Victor Stevens, Ltd. 28 
Total ... £12 7 8 


We acknowledge, with thanks, tin-foil from anonymous 
donors and parcels from Miss W. Johnson and Mrs. I. A. 
Dawson. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 



















































































